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in all patient groups (4.37i1.07% in PmAF, 3.49+1.45% in PsAF, 1.06+0.65 in NAF, 
respectively) compared to that in CN (0.41+0.13, p< O.Ol), whereas Collagen-Ill was not 
changed among all groups. CVF-I was significantly correlated with LA dimension 
(R=0.40, p=O.O26). Atrial MMP-2 was significantly increased in all failing hearts com- 
pared with Ihat in CN (0.60*0.25), but this upregulation more pronounced in PmAF 
(1.01+0.24, ~~0.05) compared to PsAF (0.63iO.32) and NAF (0.62+0.26). Concomi- 
tantly, TIMP-2 was significantly down-regulated in PmAF (0.76+0.21) and PsAF 
(0.83kO.33) compared to NAF group (1.21+0.60) and CN group (1.2OiO.49, p-zO.01). The 
TIMP-2 to MMP-2 ratio was significantly correlated with the CVF-I (Ft=0.439. pcO.001). 
No significant changes had been found in MMP-1 and TIMP-1 among all groups. 
Conclusion -Selective down-regulation of TIMP-2 along with up-regulation of MMP-2 and 
CVF-I in the atrium may result from the atria mechanical and/or volume overloading, and 
play an important role in the atrial extracellular matrix remodeling in the cardiomyopathy 
and heart failure. These alternations may contribute to the increase in the atrial heteroge- 
neity, thereby enhance the propensity to AFib recurrence and self-perpetuating. 
abnormality (ECG-LAA) has not been addressed. 
Methods: A population-based case-control study was conducted in 150 patients (aged 
70*11, 71M I79F) with first ischemic stroke and in 200 age-, gender-, and race-ethnicity- 
matched community controls. Left atrial diameter was measured by P-dimensional tran- 
sthoracic echocardiography and indexed by body surface area. ECG-LAA was assessed 
via (1) P-wave duration; (2) interpeak distance of P wave notching (P-P’); or (3) P terml- 
nal force in lead V, (PTFV,). Logistic regression analysis was pedormed to assess the 
risk of stroke associated with ECG-LAA after adjustment for the presence of other stroke 
risk factors. 
Results: Electrocardiographic finding of PFTV, >40msec mm was found to be associ- 
ated with stroke even after adjusting for stroke risk factors and for the presence of Echo- 
LAE. 
Conclusion: A significant association between electrocardiographic abnormality of left 
atrium and ischemic stroke was observed independent of possible confounding factors 
including echo-determined left atrial diameter. ECG findings should be appropriately 
taken into account to fully assess the risk of ischemic stroke associated with left atrial 
enlargement. 
1090 
POSTER SESSION 
Electrocardiographic Insights Into 
Clinical Syndromes 
Monday, March 31, 2003, 9:00 a.m.-l I:00 a.m. 
McCormick Place, Hall A 
Presentation Hour: IO:00 a.m.-l 1:OO a.m. 
1090-l Prolonged S Wave Duration in Vl-V3 Is the Most 
Accurate EKG Diagnostic Marker for Arrhythmogenic 
Right Ventricle Dysplasia 
Khurram Nasir, Harikrishna S. Tandri, Chandra Bomma, Crystal Tichnell, Ronald D. 
Berger, Hugh Calkins, Johns Hopkins University, Baltimore, MD 
Backaround: Diagnosis of arrhythmogenic right ventricular dysplasia (ARVD) is based on 
a set of criteria proposed by the McKenna et al. EKG findings in patients meeting Task 
Force criteria have not been described in a large series of patients. The purpose of this 
study IS to systematically describe the characteristic EKG findings of patients wtth ARVD, 
as well as to evaluate the predictive accuracy of traditional and novel EKG markers for 
identifying patients with this disease. We also sought to test the hypothesis that a pro- 
longed S wave duration in Vl -V3 would be beneficial marker in diagnosing ARVD. 
Methods & Results: EKGs of 30 patients meeting the task force criteria for the diagnosis 
of ARVD and 20 age and sex matched controls were analyzed. ARVD patients compared 
to controls had a greater QRS duration in Vl-V3 (114i15 vs.93*4 ms, p~O.0001). S 
wave duration in Vl-V3 (62+12 vs. 39*6 ms. p<O.OOOl), QRS dispersion (31+9 vs. 17*7 
ms, pcO.OOOl), and QT dispersion (45+27 vs. 14+14 ms, p<O.OOOl) respectively, as well 
as higher prevalence of other known EKG markers such as epsilon wave and T wave 
inversions beyond V2 (table). The predictive value of EKG parameters is reported in the 
table. Receiver operator curve analysis identified S wave duration 250 ms in Vl-V3 as 
the most accurate EKG diagnostic marker (total predictive value=93%) for identifying 
patients with ARVD. 
Conclusion: A prolonged duration of S wave in Vi-V3 is the most accurate diagnostic 
marker for ARVD, and should be validated in further studies. 
sensi speci Positive Negative 
tivity ficity predictive value predictive value 
% % % % 
Twaveinvetsion> 73 92 92 
v2 
Epsilon wave 26 100 lcxl 
QRS duration >llO 63 100 1M) 
ms, vi-v3 
S wave duration 90 96 96 
>50 Ills. w-v3 
V?+V2+V3/ 60 72 72 
V4+V5+V6 .1.2 
QRS 23 100 loo 
dispersion>40 ms 
QT dispersion> 50 40 100 100 
Ins 
Parietal block 70 60 61 
74 
53 
69 
89 
60 
52 
56 
69 
predictive 
value % 
82 
60 
80 
93 
65 
56 
67 
74 
1090-2 Complementary Impact of Electrocardiographic and 
Echocardiographic Evidence of Left Atrium 
Enlargement In Predicting lschemic Stroke 
Shun Kohsaka. Robert R. Sciacca, Kenichi Sugioka. Ralph L. Sacco, Shunichi Homma, 
Marco R. Di Tullio, Columbia University, New York, NY 
Background: The increased risk of stroke associated with left atrial enlargement diag- 
nosed echocardiographically (Echo-LAE) is well established, but the possibility of addi- 
bona1 prognostic information provided by electrographically assessing left atrial 
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Association Between ECG-LAA and lschermc Stmke 
LAA Criteria Prevalen OR (95%CI) P - OR (95%CI ) P-VafUe 
Ce value 
Gas Cm Adjusted for Stroke Adjusted for Stroke Risk Factors 
e trol Risk Factors and Echo LA Diameter 
P wave 2.4 1.5 1.62(0.36- 0.53 1.51 (0.34-6.64) 0.59 
>120msec % % 7.24) 
P-P’40msec 40. 25.0 1.74 (0.57. 0.33 1.05 (0.57-5.35) 0.33 
8% % 5.29) 
PFTVI 54. 36.0 1.90(1.16- 0.01 1.69 (1.13-3.10) 0.01 
i40msec mm 0% % 3.14) 
1090-3 The Use of Implantable Loop Recorders in the 
Diagnosis and Management of Syncope 
DavidJ. Farwell, Nick Freemantle, Neil Sulke, Eastboume General Hospital, Eastbourne. 
United Kingdom 
Background: Implantable loop recorders (ILR) provide an opportunity to record ECG 
data from a spontaneous syncopal event. We conducted a randomised study to investi- 
gate the impact of the Reveal Plus ILR on an unselected population of patients with 
recurrent syncope. 
Methods: All patients presenting acutely with recurrent unexplained syncope over a 16- 
month period, following a basic clinical work up, were randomised to receive the ILR or 
conventional investigation. All patients were followed for at least 6 months (mean 9 
months). 
Results: 421 patients presented, 201 were eligible. median age 74, (IQ range 61-61) 
54% female, with median syncopes 3 (IQ range 2-6). 33% of ILR patients and 4% of con- 
ventional patients received an ECG diagnosis (Hazard ratio 6.93 95%CI 3.17-25.2 
p=0.0000005). 
Time to introduction of ECG directed therapy was shorter for ILR patients (hazard ratio 
7.9 95%Cl2.8-22.3 p<O.OOOl). ILR patients had fewer post randomisation investigations 
and fewer days I” hospital resulting in cost savings, f406 vs. f1210 (mean difference 
f609 95% Cl f123-f2730). There was no difference in the number of subsequent synco- 
pal episodes, mortality or quality of life. 
Conclusions: The ILR significantly increases diagnostic rates in an unselected Western 
population with recurrent syncope. There was a decrease in hospitalisation and mvesti- 
gation in the ILR patients. There was no difference in further syncopes or quality of life. 
